MISSOURI DIVISION OF HEALTH — STANDARD CERTIF OF DEATH 1

guinih
DERPARTMENT OF PUDLIC HEALTH AND WELF,

N 924 STATE FILE NUMBER
DO NOT WRITE AMENDED Ggllﬁl tion District No. s -1 _ﬁ.éa._.Prlmarv Registration District No. ‘

ON THIS STUB
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessad lived. If institution: Residence before
a. COUNTY a. STATE b. COUNTY adminslon)

VS 300

Rev. 4/59 Missouri

b. C(IJI;Y {1 outiide corporata limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
OR
1own ST ,LOUIS, MO, TOWN S Touis Yes § No [

¢, FULL NAME OF (If NOT in hospilal, give iocation) nside Limiis d. STREET (f cutride, glve lacation) Reside on Farm
HOSPITAL OR ADDRESS
1217 a.N.Prarié:ave Yo [ No OF

nstitumion ST, L0UIS C1TY HOSP.#1 Yes (K N0 D

3. NAME OF DECEASED First Middle - Last 4. DATE Month Day Year

{Typa or print} .- i OF .
BESS I MART IN bEATH  Gu]%.63
5. SEX 6. COLOR OR RACE 7. Mmamied [  Never Married [ |8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR
Female NEgrO widowed [X Divorced [ 12 9 1882 80 Months l Days Hours Min.

10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS QR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12, CITIZEN OF WHAT COUNTRY
during most of wurkiw life, even if retired)

Domestic wWork Pvt . Familjes St .Louis,Missouri U.S5.4A
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Baccus_dohnson Mary Pitts Dead
15. WAS DECEASED EVER IN U.5, ARMED FORCES? 14. SOCIAL SECURITY NO. 7. INFORMANT Address
{Yes, no, or unknown}f {If yes, give war or dates of service)

no nene Charles Johnson 1217 N.Prarie Ave
18. CAUSE OF DEATH [Enter only one cause per line for (o), (b}, and [c) INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: 2;) ONSET AND DEATH
IMMEDIATE CAUSE (o) ,.//ZE W
. g
Canditions, If any, DUE TO (b} W— @—/W MW

which gava rise to
above cause (a), # é x
siating the under-

lying cavse leaf. DUE TQ (¢)

PART IL. OVHER SIGNIFICANT COND[TIONS CONTRIBUTING TO DEATH but nat related 1o the ferminal PART 111, If deceased Wt female was
disesse tonditien given in PART | (a} there a pregnancy in last 90 days.

' 0O Yes IXNn l O Unknown
. WAS AUTOPSY | 20s. ACCIDENT  SUICIDE HOMLIJCIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enfer nature of injury in PART | ar PART Il of item 18.)
O ‘a

V| DATE AMENDED

DOCUMENT

L™}
O
a
<
L]
=
vy
Z

. TIME OF Hou Month, Day, Year
INJURY 8.m.
p-m.
. INJURY QCCURRED 20e. PLACE OF INJURY [n.g., in of about home, | 20f. CITY, TOWN, CR LOCATION COUNTY
WHILE AT WORK [] farm, factory, street, office bldg., et}
NOT WHILE AT WORK [J

. | antended the deceased from 9-5-63 ro._Q.'ﬂaS:b:j—and last saw ::’,:1 alive on_9115=ﬁ3__—.—-

Death occurred at LLALLS Ballle _ m on the date stated abowe, and to the best of my knowledge, from the causes stated.
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MEDICAL CERTIFICATION

22b. ADDRESS 22¢. DATE SIGNED

oAl 1 P e L) b PPV | 11505 LaFATTIE ATE 9-15-63

73s. BURIAL, CREMATION, | 23b. DATE i, NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, tawn, or county) (Srate)
REMOVAL (Specify)

24.%%%%.3D%ECTOR 9/18/63 ADDRESS GTeeﬂH_O_{ij §5EP‘\T go.ﬁggl\l REG.

C.W.Roberts Und.Co 1416 N,Taylor Ave

(Licensed Embalmer's Statement on Revarse Side)
x>

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT GF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by-

BT

Student Embalmer No.

4

‘working under my personal supervision.

Student

Signatura of Student Embalmer

v . o Licensed Embalmer No. \3 %gé

. PO Addrgss

ot - . - R T . LN
[ . . . <, -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER Tn his OWN HANDWRITING. (Failure to comply
" with the above constitutes grounds for revocation of license). .

if embalmed by a STUDENT, he. also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.
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